Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
v
CANDIDATE / OFFICEHOLDER 4169 ' Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. 1 ACCOUNT # 2 Total pages filed:

The C/OH InsTrucmion Guibe explains how to complete (Ethics Commission filers)

this form. 34,

3 8’22‘.‘?;‘235‘5 é e TIME FRST M OFFICE USE ONLY
NAME T0 DO A

. .m.c.KN.AM.E ............... LAS:[ ........................... s.L;F.Fix. <+« {1 Date Received
BALTER £y
—

4 CANDIDATE / ADDRESS /PO BOX; APT/ SUITE ¥ cIY; STATE;  ZIP CODE - I8
OFFICEHOLDER ‘e
ADDRESS PO BoY luitzz — =
[] change of Address M&TI NJ . | >( 7@7 ‘_ \‘0 R

- [ |

5 CAMPAIGN TME ARST i Recoipt # =
TREASURER s
NAME WA’N K— . WD 7PN Areuin)

e T g IRSSEREEE —
C/’ p‘—-\/ \ T S \(’ \. Date imaged

68 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APTISUITE #; CITY, STATE; ZIP CODE
TREASURER
ADDRESS W27 COvoeApo, H Wi
(Residence or biuiness) . ‘

AlsTiN, T 71970

7 CAMPAIGN AREA CODE PHONE WUMBER EXTENSION
TREASURER
PHONE (512)  AV1-512)

8 REPORTTYPE D January 15 M 33h day before election D Runoft ;2‘;‘0::::‘ ::::omr:i:::;’)w

[:] July 15 [:] &= day before election D Exceeded $500 fimit D Final repont (Attach C/OH - FR)

9 PERIOD Month Day Year Month Day Year
COVERED 1/ \ ./ A & THROUGH A 24 /99

10 ELECTION ELECTICN DATE ELECTION TYPE

Month Daw Year
l\/%/QQ) (] prmary ] Runotr B/Gcnoml [ special

41 OFFICE OFFICE HELD (# arw) 12 OFFICE SOUGHT (if known)

.l COUNT COMMISS\ONER, PCT. 2

13 DIRECT N .. . .

CAMPAIGN . Dl.rect campagn ,xpenditures are campaign expenditures made by others without the candidate's prior consen_l or approval.
EXPENDITURE Candidates are reguired to discicsa this information only if they receive notification of the direct campaign expenditure. <
)
BY OTHER
INDIVIDUALS Name
Agdress / PO Box Apt ! Sute #.  City; State; Zip Code
t] additional pages
GO TOPAGE2 - .

ﬁ Printed on recycled psper

(Effective 09/01/1997)



Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8505 ~

SUPPORT & TOTALS COVER SHEET pG 2

14 C/OH NAME 15 ACCOUNT # (Etics Commission flers)

16 SUPPORTING *= This listing includes political axpenditures by political committees to Support the candidate / officeholder, These expenditures may -
POLITICAL ave been mace without the canzidate’s or officehoider’s knowledge or consent. Candidates and officeholders are required to report this
COMMITTEE(S) information only if they receive nzuce of such expenditures. e

COMMITTE= NAME
COMMITTEE TYPE

(] ceneraL [ CommT== ADORESS

[] specmc
COMMITTZE CAMPAIGN TREASURER NAME
[0 aaditional pages
COMMITTZZ CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY [C] checkbere if no reportanie activity occurred during this reporting period. (Sin affdavit below and submat pages 1 and 2 only.)
8B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 00
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ Z, | 1@ -
2. TOTAL POLITICAL CONTRIBUTIONS a
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) - Y
72,557
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | .
TOTALS $ 1dl.4o
4, TOTAL POLITICAL EXPENDITURES
$ 1) yvza.g9q
OUTSTANDING s. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

REB WAYNE

Notary Public. State of Texas
My Commission Expires /
JULYS 1996 /

—_— e e O

Signature olCandidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said _rODD BAXTER ,thistheﬁH_dayofmgﬁgﬁ,
19_18 + to certify which, witness my hand and sealafoffice.

?@—M% Kes Wayng Notary Puaric

Signature of officer administering oath Prrz name of officer administering oath Title of officer administering oath

@ Printed on recycied paper (Effective 09/01/1997)

-

L

CANDIDATE / OFFICEHOLDER REPORT: -~ 'FORM'CIOH*|*



" Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instrugmon Guioe explains how to complete this form.

1  Total pages Schedule A: /L L/

2 FILER NAME

Toop PAY Tem-

3 ACCOUNT# (Ethics Commission filers)

4 Date & Full name of contributor O outetatsterac

‘7,111% 6 Conlributor address: City,; State; Zip Code

W { K214y
400%%\4;\\ Y 770

7 Amount of

contribution () l descriplion(if applicable)

750.00

I's
I
I
|
]

in-kind eontribution

9 Principal oceupation 10 Employer (optional)

Date Full name of contributor O outefstaepac

K rrae v

Amount of
contribution (S)

(00.00

|
I
I
I

In-kind contribution
description(if applicable)

Principal occupation

Employer (optional)

Date Full name of conlri?or O ouvtofstate PAC

o

/]/2 3/46 Contributor address: City. State; 2ip Code

(111 (olevalo

Amount of
contribution (S)

500. 00

|
I
!
I
!
|

in-kind contribution
description(if applicable)

Pancipal occupation

Employer (optional)

Date Full name of contributor O outofsiate PAC

Conuibutor address: City; State: Zip Code

TNemae | el 141507

....................................

‘Amount of
contribution (S)

500.00

|
|
!
I
l
|

In-kind contribution
description(if applicable)

Avshin, 0 471y

Principal occupation Employer {opticnal)

Date Fuli name of contributor O eutofstate PAC

Oy o

T | g2 e

Auhin TN 740

Amount of
contribution (S)

500.00

In-kind contribution
description(if applicable)

Principal occupation Employer (optiona!)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.




" Texas Ethics Commission

P.Q.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-80C-325-8506

POLITICAL CONTRIBUTIONS

OTHER

THAN PLEDSSES OR LOANS

SCHEDULE A

The InstrUCTION

Guioe explains how to complete this form.

1 Total pages Schedute A:

gV,

2 FILER NAME

TODD BPAXTER—

3 ACCOUNT # (Ethics Commission filars)

4 Date

TIzeja9

Py

§ Full name of contributor O outersae Pac

Pl Y

6 Contributor address: City; State; 2ip Code

R POy W4 iBls

/Hovsron \ T 1724

7 Amountof |8 in-kind contribution
contribution (S) l description(if applicable)

|

Z250.00 ;
|

9 Principal occupation

10 ‘Employer (optional)

Date

e

Full name of contributor

gomribulor addresE:

00 outof state PAC

..............................

City: State; Zip Code

N4 Spn Jaunto
SK. 300 Aushn T\ 7¢70|

In-kind conlribution

descriplion(if applicable)

Amount of l
contribution (8) I

!
[00.00 |
|

Principal occupation

Employer (optional)

Date

DIia0

Full name of contributor

..................................................

GG o I ko, e B

In-kind contribution
description(if applicabla)

Amount of I
contribution (S) I

|
Ze0.00 :
|

Principal occupation

AN TY. -1l

Employer (oplional)

Oale

Hxu4

Full name of contributor O eutefstate Pac

LML TS IZpodiconn PAG

Contribulor address: City; Swte; Zip Code

PO. Bog 34003%‘(‘ TY 1%

Amount of |
contribution ($) I

In-king contribution
description(it applicabile)

!
1, 000. 00:
|

e

Principal occupation

Employer (optional)

Date

o

Fuli name of contributor

MWJ.Q(/VVLM/(

Contributor address: City; State; 2ip Code

2200 ROSSAVL. SH. 220

O owersiata PAC

---------------

In-kind contribution
description(if applicable)

Amount of I
contribution ($) I

I
500.00,

Principal occupation

Dw(/(ac,,’rx 1570|

Employer (optiona!)

If contributor is out-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
of-state PAC, please see Instruction guide for additional reporting requirements.




1

" Texas Ethics Commission PO.Box12070  Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Ius'rnug'nou Guioe explains how to complete this form.

1  Total pages Schedule A: 2- w

2 FILER NAME

TODP PAY e

3 ACCOUNT# (Ethics Commission filers)

Date 6§ Full name of contributor 0O outof state PAC

é/ulq% € Contributor address:; City, State; Zip Code

28y Norwidl i wm 7
AV

N Y 7703

7 Amount of { 8 in-kind contribution

contribution (S) ‘ descriplion(if applicable)
|
7500 |

|

8 Principa! occupation 10 Employer (optional)

Date i name of contributor O oudtsiate PAC

Mg bpddea. D

@/I\MQ [ﬂcztﬁbfﬁ;% %;axe;sziéom,@w

Amount of I In-kind contributicn
contribution ($) | description(if appiicable)

540.00

!
I
l
il

Principal occupation

NN 7470]

Employer (optional)

Date Full name of contributor 3 outofstate PAC

@/ l\ | 4@ Contributor address; City, State; Zip Code

Sl 290 W.

Amount of | In-kind contribution
contribution (S) l description(if applicabla)

|
~00.00 ;
|

Principa! oceupation

‘VT(T)& YT

Employer (optional)

Contributor address: City: ‘Stat.; Zip Code

e | 150 S e

Date Full nama of contributor O eutetsaepac ‘Amount of l ln-l}in@ t:?ntribuﬂon
M\.&) E Zt contribution (S) | cescription(if appiicable)
22\[ I/l@ Contributor address: City. State; Zip Code ; 0 00 |
Principal occupauon ) 141 Employer (optional)
Date Fyll name of contributor 0O eutofsiate PAC Amount of I In-kind contribqlion
! contribution (§) |  Qescription(if applicable)

I
l,d00. 00 :
l

AVHN Y a4ty

Principal occupation Ermployer (optionat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED )
Iif contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

7



* Texas Ethics Commission v P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8505

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrRUCTION

Guipe explains how to complete this form.

1 TYotal pages Schedule A: 7_ w

2 FILER NAME

TODD PAY Te-

3 ACCOUNT# (Ethics Commssion filers)

4 Date

DI |18

& Full_name of contributor O outofsiate PAC 7

Amount of | 8
contribution ($) I

6 Contributor address; City. State; Zip Code 7@«0@ I

@W 5/II/IUC7H|A\M 27

I
I
I

In-kind contribution
description(if applicable)

8 Principal occup

ation %0 Employer (optional)

Date

Yip)apy

ull name of contributor [ outefsiate PAC

ﬁ/V Y, aliLd Pyaden— PAC

.........................................

Contributor address: City: State: Zip Code m 00

WLGH IS~ S SO0

contribution (S)

Amount of

I
I
!
I
I
I

In-Kind contribution
description(if applicable)

Principal occup

ation . Employer (optional)

Date

Dl a0

Full name of contributor O outofstaie PAC

Sk, kil & Puncius,.

(60 D e i Vo b | 250,00

075 WEhwimer’ HoVsanty +74

contribution (S)

Amount of

I
I
!
I
|
|

In-kind contribution
description(if applicable)

Principal oceup

ation Employer (optional)

Date

bliv)a9

Full_ name of contributor O ouofsaepac

City; State; 2ip Code

SU15 WIKUWIK kochan 750,

Amount of |

=102/ =T - |
OMIN A E{ o ak nd 266,00 :

In-kind contribution
description(if applicable)

Principal occupation Employer (optionai)

Date

Olijp

Full name of contributor O eutofsatepac

Amount of |

2 Wiy Yires Grimads, o | == |

...........................

Contributor address: City: State; Zip Code

0 piye (02’(4/%4 Ao, T @104

I
1,000.00 |
I

In-kind contribution
description(if applicable)

Principal occupation Employer (optional)

If contri

ATTACH ADDITIONAL COPIES OF THIS FORM AS

butor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

NEEDED




* Texas Ethics Commission . P.Q.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLED@ES OR LOANS

SCHEDULE A

The Instrugnon Guioe explains how to complete this form.

1 Total pages Schedule A: 2 w

2 FILER NAME

TOPP Baxtee

3 ACCOUNT # (Ethics Commission filars)

6 Contributor address:; City, State; Zip Code

6IIQ)VI Z Sceus . O,
N M 74103

4 Date & Full name of contributor 0 outofstate PAC

............

7 Amount of i 8

contribution (8) I

|
500.00 |
I
|

In-king contribution
descriplion(if applicable)

9 Principal occupation 10 Employer (optional)

é/l%[&i@ Contributor address: City. State; le Code

Date Full name of contributor O outofsiate PAC

[0 % |
1oL SN I/u 74710|

Amount of
contribution ($)

[40.00

!
I
!
I
I
I

In-kind contribution
description(if applicabie)

Principal occupation Employer (optional)

rI\J [ N,

Contributor address Clly Sl . Zip Code

1| gz Cowovado <=\

Date g name of contributor O outofstaie PAC

......................

............

Avein n ﬂﬂ 7470 |

Amount of I
contribution (S) |

500.00)
|

In-kind contribution
description(if applicable)

Principal occupation Employer (optional)

Contributor address: City: State; Zip Code

%4[% (05 omgm% SO, 1010

Date Full name of contributor [0 outofsatepac

UniovuPacti cCRung Lo Ekeive Loy, |

%V\m‘ 1410

‘Amount of
contribution ($)

|
I
|
|
I
I

In-kind contribution
description(if applicable)

Principal occupation Employer (optional)

@/2 0I4@ I:odmrIbuKrI Z;\I;H S OCII'ZL Z‘E, IZIP Code

Date ZIM’M of contributor O ouorserac

------------

Al N 707

Amount of |
contribution (S) |

, |
500. 00 |
I

In-kind contribution
description(if applicable)

Principal occupation Employer (optionat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.




" Texas Ethics Commission N P.Q. Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTion Guioe explains how to complete this form.

1 Total pages Schedule A: 2 Lp

2 FILER NAME

TOPp 542(1‘6‘!2—

3 ACCOUNT# (Ethics Commission filers)

6/10 4@ € Contributor address;  City; State; Zip Code
/ 6 1204 Up4sET

...............................

AVoh i T 72108

4 Date 6 Full name of contributor O outotaatepac 7 Amount of
contribution (S) ' description(if applicable)

..............

750.00

In-kind contribution

9 Principa! occupation 10

Employer (optional)

Ao vulude
6}14{4% Contnbl;‘ﬁddnss . State; Zip Code
400 WLk | St <o 220

Date Full name of contributor O outof state Pac Amount of

/}U@hm ™N 74710 |

contribution ($)

750.00

In-kind contribution
description(if applicable)

Principal occupation

Employer (optional)

ontributor address Cuty Sme Zip Code

Ues1a0 | S5ty iiiin b

A\)Cah V\\’D‘] 13|

Date éull name of contributor O ovtofstaePac Amount of

}(A/ ( C)’« ( &. ‘/\.‘7 (& ' W, contsibution ($)

.............

290.40

e . — e —— )

In-kind contribution
description(if applicable)

Principa! occupation

Employer (optional)

...........................................

Contnbulor ddress; City. State; Zip Code
6/'“11% [T Mwmida, SHC 313
NI 7414]

Date Full nlm. of contrlbutor O eutorsisepac Amount of

contribution ($)

..............

500.00

In-king contribution
description(if applicable)

Prin¢ipal occupation

Employer (optional)

00 o BRavnaroan,

Contributor address: City: State; Zip Code

D1\ |t | 3505 mrmgc,m/w

AV WATY o)

Date Full name of contributor O eswtefstatapPac Amount of

contribution (5)

..............

[00.00

e e ey — ——

In-kind contribution
description(if applicable)

Principal occupation

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

FaY



]

" Texas Ethics Commission .

.

P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instrucion Guine explains how to complete this form.

1 Total pages Schedule A:

gAY

2 FILER NAME

TOPD BaxTe=

3 ACCOUNT# (Ethics Commission filgrs)

4 Date

D\ 149,

8§ Full name of contributor O outorstatePaC

ey B,

6 Contributor address: City, State. Zip Code

AL~ ok vy S 200

Avshvi N 70|

7 Amount of

'8 In-kina contribution
contribution ($) I description(if applicabile)

~00.00 |
|

9 Principal occupation

10 Employer (optiona

)

Date

N

Full name of contributor

Boesa Lo

Contributor address:

ROA 1Tz

O outofsate PAC

In-kind coniribution
description(if applicable)

Amount of
contribution ($)

]
|

l
|
250.00 }

Principal occupation

Avon n Y 74107

Employer (optional)

Date

D3\ (90|

Full name of contributor O outofstate PAC

Contributor address; City; State; Zip Code

205 PowIor—Caeik B d.
Avsorn Y 19112,

.......................

In-kind contribution
description(if applicable)

Amount of I
conltribution (S) '

|
7&0.00}
|

Principal oceupation

Employer (optional)

Date

W3\ |4

Full name of contributor [ outefsiate PAC

..................................................

City: State; 2ip Code

ZI0D AN IOV .
AV T 7y

In-kind contribution
description(if applicable)

‘Amount of
contribution ($)

|
|
10.00 'f

_

Principal occupation

Employer ('oplional)

Date

Dl [t

Fuli name of contributor 0 etorsutsrac

...............................................

City: State; Zip Code

o1 casne langac Gl "300

N N8y

In-kind contribution
description(if applicable)

Amount of l
contribution (s) |

|
200. 00:
|

Principal occupation

Employer (optionat)

If contributor is out-of-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

state PAC, please see Instructicn guide for additional reporting requirements.

1-800-325-8506




 Texas Ethics Commission P.O.Box12070 Austin, Texas 78711-2070

.

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Iusmu;*non Guie explains how to compiete this form.

1

Total pages Schedule A: 2 w

2 FILER NAME

To0vP PAyrTEe-

3 ACCOUNT# (Ethics Commissicn filers)

4 Date 6 Full name of contributor O outorsiatePac 7
contribution (S) , description(if applicable)

...........................................

@I%l (q@ 6 Contributor address; City; State; Zip Code

0L . L~ <le 400
<h Y 2erp!

..............

Amount of I 8 in-kind contribution

500 00

9 Principal occupation 10

Employer (optional)

Date Fult name of contributor O ouvtofstate PAC

Llea oot
61-3‘[46 Contrim‘:!dr ss; City. State; Zip Code

2z Co\ov 0o, St zow

G T T&70

..............

contribution (S)

In-kind contribulion
description(if applicable)

Amount of

250.00

s — —— — —

Principal occupation

Employer (optional)

_ Date Full name of contributor O outofstate PaC

..........................................

Contributor address; City; Stale; Zip Code

Yo | P BN ‘170

0

contribution (S)

In-kind contribution
description(if applicable)

|
: 410. 44
]
|

Amount of

Pocrac e

Pnncipal occupation

NN 7T

Employer (optionat)

Date Full name of contributor 0 eutofstate Pac 'QrTbm:_nt 0{(3) I p ln-{tl?_d Gz?fn!rébt:i:;:zle)
. . contribution I escription(if app
LMk s ,
Contributor address: City; State: Zip Code
41214% 35 Tov rugo T, 100.00 :
Alorn Y a1 K
Principal occupation K Employer {(oplional)
Date Full name of contributor 0O ouvtofstats PaC Amount of l In-kind cc_:ntribqtion
. ' contribution (8) | description(if applicable)
Apyyan | -1 wito o Lo Preston... ,
3 Contributor address;  City: State; Zip Code
8 | Z25% BVAVYY 25000

AVShin Y 190

Principal occupation

Employer (optionat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

£ !



Texas Ethics Commission |, P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8505

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrRucnon Guice explains how to complete this form.

1 Total pages Schedule A: /Z w

2 FILER NAME

Topp BA)LTEJ&

3 ACCOUNT # (Ethics Commission fiters)

4 Date 8§ Ful name of contributor O ouwofsiate PAC 7 Amount of I8 inkino contribution

contribution () description(if applicable)
| Tevane \Wioe— |
4 2 46 € Contributer address;  City; State: Zip Code
{ / 3155 CapotTL S, Sic 3 2%0.00 :
AVSH . TY enoa- |
9 Principa! occupation 10 Employer (optional)

4 Contrbul®r address:  City, State; Zip Code
A | i S S 2 co

Date Full name of contributor O outofstaePac Amount of ] In-kind contribution

ok R S, Bry v

....................................................

contribution (8) description(if applicable)

r
250.00 :
- |

Principal occupation

AV . TX pneAa

Employer (optional)

Contributor address; Cily; State; Zip Code

ﬂ/”f/% 400 W. |G Gre. 37 p

Date Full name of contributor O outofstate PAC Amount of

Dewn g Andviea. MOMamAS

Avsh v Y —@n0)

In-kind contribution

contribution (S) description(if applicabla)

250. oo

p—— c—— — e cw— —

Pnncipal occupation

Employer (optional)

AVSHVATY. 1en3s

Date Full name of contributor O eutorsiatePaC ‘Amount of l In-kind contribution

Leppor Oorie -7 !
ContrbWlor addrass; City; State; Zip Code 619
”'/4/% 2101\ Hw\g '1% W. <. zoez ‘00:

contribution (S) I description{if applicable)

Principatl occupation

Employer {optional)

@ Contributor address: City; State; Zip Code
’7/4‘14 1391 S 1K 38 <ie 0]

Date Full name of contributor O outofstate PAC Amount of

.............................................

AVSH AT 76144

In-kind contribution

contribution ($) descriplion(if applicable)

..............

I
!
[00.00 |
l
|

Principal occupation

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.




" Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrRucion Guioe explains how to complete this form.

1  Tolal pages Schedule A: Z (_0

2 FILER NAME

TODD BAYTER-

3 ACCOUNT # (Ethics Commission filers)

4 Date § Full name of contributor O outorsiaterac

....................................................

7 Amount of I 8

contribution (S) l

in-kind contribution
description(if applicable)

4 6 Contributor address:  City; State: Zip Code d.00
71190 1503 Fernorook_ \, 000. :
Hoveyo. ™ —7171070 |
9 Principal occupation 10 Employer (oplional)
Date Full name of contributor 0 ovtorsaerac Amount of In-kind conlribution

Contributor address; City? State; Zip Code
-4/5749 Iy 1D ovo0 i W |
Avs

...............................................

HVYO\TY 7@713¢)

contribution ($)

dascription(if applicable)

Principal occupation . Employer (optional)

Date Full name of contributor O outofstate Pac

Bo .‘?.b}ﬁs. nnwwne S

ddress; City, State; Zip Code

4/@/46 Contribut

Amount of
contribution (S)

p— e —— ——— —— —

In-kind contribution
description(if applicable)

. 1 . OO
2000 U Udce ed Z50
AV T TePhy
Pnncipal occupation Employer (optional)
Oate Full name of contributor O outefsistePAC ‘Amount of l In-kind contribution

contribution (S) |

description(if applicable)

l
Contributor address: City.; State; Zip Code
AWel1e | 926 orn Ul £d zh00
AJSH N TY. 7¢n 4y |
Principal occupation Employer (oplional)

Date Fult name of contributor ) outefsuts PAC

A Contributor address: ity; State; Zip Code
ﬂ,/m% 2210 Whw\3<cor g;,_

.....................................................

AJSH VM TY %03

Amount of |
contribution ($) I

In-kind contribution
description(if applicable)

Principal occupation Employer (optiona!)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, Please see Instruction gulde for additional reporting requirements.




\

- Texas Ethics Commission . P.0.Box 12070 Austin, Texas 78711-2070

.

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTiON Guioe explains how to complete this form.

1  Total pages Schedute A fZ w

2 FILER NAME

TOpp r&/\«mzcz

3 ACCOUNT# (Ethics Commission fiters)

4 Date § Full name of contributor

/\/@46 6 Cgogt%addzz: e e \

..........................................................

O outorstate PAC 7 Amount of

City. State; Zip Code

ls
contribution (§) l description(if applicabie)

2%0.00 |

In-kind contribution

9 Principa! occupation

Avsrin, TX  9n3|

10 Employer (optional)

Date Full name of contributor

Y ST LTS e gy |t
3% '

O outof state PAC Amount of

contribution (8)

!
I
l
I
l
|

In-kind contribution
description(if applicable)

Principal occupation

Avohin (T —

Employer (optional)

Date Full name of contributor O ovtolstate PAC Amount of

.....................................................

Contributor addrass:; City; State; Zip Code
/”@H{b ZA4CS Hoyw daUlL AV AL

AVShn, T “100—

contribution (S)

I
|
|
|
!
|

in-kind contribution
description(if applicabilg)

Principal occupation

Employer (optional)

Date Full name of contributor O outefsuarePac ‘Amount of

19199 | 100 C

Contributor address; City. State; Zip Code

VL5 Sve D00 250.00/

Ashn. ¥ 1470

I

contribution (S) |

I
|

In-kind contribution
description(if applicable)

Principal occupation

Employer (optional)

Date Full name of contributor

. ,]/0 VV\ & p l: ( contribution (5) |

.................................................

O eutefsiataPaC Amount of

. Ratd g l
A1 19% °"E’.@“‘°B";00’%f,\o{fb'wz"°" 200. 00 :
1

Al (TY 19139

In-kind contribution
description(if applicable)

Principal occupation

Employer (optional)

If contributor is out-of-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

state PAC, please see Instruction guide for additional reporting requirements.




" Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instrucnon Guioe explains how to complete this form.

1 Total pages Schedule A: Q-LD

2 FILER NAME

TO0D PAY TEe

3 ACCOUNT # (Ethics Commission filers)

4

A (¢4

§ Full name of contributor O ouorsiaterac

6 Contributor address: City; State; Zip Code

1400 Byan wAA vy PAlaze— W\ Covgrss

7 Amount of | 8

In-kind contribution

contribution ($) ' description(if applicable)

|
00.00 :

9 Principal occy,

pation

10 Employer (optiona))

11¢490

Full name of contributer

Diwid &

Contributor address; City! State; Zip Code

ZUBT-

O outofstaterac

........................................

Amount of l
contribution (§) |

l
200. 00 :
]

In-kind contribution
description(if applicatle)

Principal occupation

Ao v i ;(%13’3

Employer (optional)

1-800-325-8508

Date Full name of contributor

O outofsiate Pac

“1/6|40

P g Pt Sdd ans

Contributor address: City; State; 2ip Code

Po Boy zizs
AT 74709

Amount of l
contribution (S) |

!
,000. o0

In-kind contribution

description(if applicable)

Principal occupation

Employer (optional)

Date Full name of contributor

ﬂ\/q{q{b

Contributor address;  City: State; Zip Code

W7 Civebivea
A’U%V\ LT 7@'\34——-

‘Amount of
contribution (S)

In-king contribution
description(if applicable)

Principal occupation

Employer (optional)

Date Full name of contridutor

A4 (40

Contributor address;

O outof state PAC

City: State; Zip Code

Amount of
contribution (S)

In-kind contribution
descriplion{if applicable)

AN mub/viw Dy .
Aushn ™Y 1473

Principal occupation

Employer (optional)

If contributor is out-of-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

state PAC, please sece Instruction guide for additional reporting requirements.




" Texas Ethics Commission

.

P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLED(?ES OR LOANS

SCHEDULE A

The Instrugnon Guioe explains how to complete this form.

1 Total pages Schedule A: 7 w

2 FILER NAME

TOW _BAYLTE

3 ACCOUNT # (Ethics Commission filers)

4 'Date 8§ Full name of contributor O outorsiatepac 7 Amount of s

dong Ten Sarnes,

........................

contribution ($) I

..........

/)/’\,‘4@ € Contributor address;  City: State; Zip Code ‘0000 |l

AU Tenval M ovAkar

AVS i Y 14y o

In-kind contribution
description(if applicable)

9 Principal occupation

10 Employer (optional)

Date Full name of contributor O outof state PAC Amount of |

e g

.........................................

Contributor address: City. State; Zip Code

l
U Lo covre 120.00 |
|

contribution ($)

In-kind contribution
description(if applicable)

Principal occupation

Avsn n T T3

Empioyer (optional)

Date Full name of contributor 0O outofsatepac Amount of

‘%‘l\\ M\ \bu r V\/ ‘ contribution ($)

.................................................

4/4 /40 fsgtriﬁobtrms; City. Siwate; Zip Code yo 00

2ZWwS07]

e T S ——

In-kind contribution
description(if applicable)

Principal occupation

Employer (optional)

Ahn Y. 97 ¢c

Date Full nama of contributor

.............

0 eutofsiaspac ‘Amount of |
contrioution (5) |

...... Padwive Intexeste. ,

Contributor address: City; State; Zip Code
4/”\‘4@ w BoY- 52w i l)000. 00:

AV \TY 191U |

in-kind contribution
description(if applicable)

Principal occupation

Employer (optional)

Date Full name of contridbutor O outefsiate PAC Amount of l

. N a Mﬂu-e dO\z contribution (S) |
Z /4 4% h "c;;;,}.;u};{f;’%;{ city: state; zip Code T 250. 00 {

i\zz

Colorad o, <ie 2o I
Mshn  74n0| l

In-kind contribution
description{if applicable)

Principal occupation

Employer (optional)

If contributor is out-of-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

state PAC, please see instruction gulde for additional reporting requirements.




Texas Ethics Commission | P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTruenON

Guioe explains how to complete this form.

1 Total pages Schedule A: 2 w

2 FILER NAME

TOve BACER

3 ACCOUNT # (Ethics Commission filers)

6 Contributor address; City, State: Zip Code
A1/10)48

4 Date § Full name of contributor O outorsiate PAC 7 Amount of
contribution (8) l

...........................................

D205 <0 viner wioo d

AU‘?HVILT_)C /7@/756\

|
500, 04 :
]

In-kind contribution
description{if applicable)

9 Principal occupation

10 Employer (optional)

Date

/1648

Full name of contributor 0O outefstate PAC

Amount of l

OMGL D N (S contribution (s) |

..........................................................

Contributor address: City. State; Zip Code

2005 Leagdvile pr.

!
500.00;
|

in-kind contribution
description(if applicable)

Pnncipal occupation

Aushn Y 70149

Employer (optional)

Date

/1044

Full name of contributor O outofstatePac

Amount of I

SN Wldnann..... T

Contributor address; City, State; Zip Code

AD San Danvntg, SK 250

5. 00 |
|

In-kind contribution
description(if applicable)

Principal occupation

Employer (optional)

AVhiv,. N 749]

Date

Al |40

Full name of contributor O eutofsate PAC

Amount of |

D&VV’ 50\,\]&(6 _ contribution (5) |

.........................................................

Contribulor\dgdress: City. State; Zip Code

0 VN
o0 s AV VCTE  74710]

]
(00. 00!
]

in-kind contribution
description(if applicable)

Principal occupation Employer {optional)

Date

4/w/qe

Full name of contridutor 0O ontofsaspac

M Qvdloens

Contributor ‘sddress: City: State; Zip Code

3300 P94 (Nt 12S
AUshin, W 114U

Amount of I

contribution (S) |

l

900. g0 |
|

In-kind contribution
description{if applicable)

Principal occupation Employer (optional)

If contributor is out-of-

ATTACH ADDITIONAL COPIES OF THIS FORM AS

NEEDED

state PAC, please see Instruction guide for additional reporting requirements.




Texas Ethics Commission P£.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEPGES OR LOANS
The IngtRucmon Guioe explains how to complets this form. 1 Toulpages Scheduie a: ‘Z[ﬂ
2 FILER NAME/ 3 ACCOUNT # (Eihcs Commiss 2+ fiars)
100y PAvLTER-
4 Date 6 Full name of contributor 0 ovorsanrac 7 Amountof |8 In-kind contribution

contribution (%) , description(if applicatle)

A/ IO(AQ/ 8 Contribulor adgress: City, State; Zip Code

3300 WVBree Ca~ye 2 . B5Jo. 00 :
Poobn ¢ @4y |
§ Principa' occupation 10 Employer (optional)
Oate Full name of contributor 3 eutelatste PaC Amount of In-kind contributior

[Z{) contribution ($) descriplion(if apglicadle;
...... S W

Contributor addrass; City; States’ Zip Code
42/101499 A00 W. S~ SHe 320 1d0.00

I
|
I
|
AV W, TY @710\ |

Princlpal occupation Employer (optiona!)
Oate Fuil name of cantributor 0O esotaniepac Amosunt of In-kind contribution
. M t contribution ($) description(if applicable)
Damd g Davvand Maviw  ve-

4 10/4¢. Contributor address:  City: State: 2ip Code 100, 00
/ [ N03 PAAviier Plage—

AVoh v, ¢ RIS

Principal gccupation Empioyer (optional)

I
I
...................................................... |
l
I
l

In-kind contribution

Dste Full name of contrbutor O outofsate Pac Amount of
descriplion(if applicable)

contribution (8)

..........................................................

N
~>
™
2

4 1014 Contributor address: ~ City: State; Zip Code
AT A COnritss, =it vood 250.00
Shn ™ 0|
Prncipal occupation Empioyer (optional)
Date Full name of contributor ) outof stete PAC Amount of ] in-king ?o'nuibnlnuon
contribution ($) , description(if applicable)
. Oﬂ- ...... CAO\V\/ lﬁ-— ................................ | 5
ﬂl / l olq@ Contributar address:  City: State; 2ip Code l | 0o. 00
760\ Shoak wretic. | Covmpytes
AVSHnW, TX 75 | Wb s

Principa! occupation Employer (oplional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of.state PAC, please soe Instruetion guide for additional reporting requirements.




]

" Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8505

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instrugnon Guioe explains how to complete this form.

1 Total pages Schedule A: 2 w

A/lo 146 6 Contributor address: City; State; Zip Code

A\ Sneen

................................................

720 | N. Va1
A’U%V\\Tﬁﬁ f%

...........

A
SGls7

2 FILER NAME - ' 3 ACCOUNT # (Ethics Commission fiters)
1000 BAvTE e
4 Date 6 Full name of contributor 0O outot statePac 7 Amount of | 8 In-kind contribution

contribution (S) l

|
ZS0.00|
|

description(if applicable)

Princlpal occupation 10 Employer (optional)

Date Full name of contributor O outofstate PAC

Contributor address: City; State; Zip Code

/10146 | 320G “Torn o Cou e

Amount of l
contribution (S) |

|
',000-0";
|

In-kind contribution
description(if applicable)

Principal occupation

Ao, ™ 1123

Employer (optional)

...............................

A / W) I% Contributor address;  City;' State; Zip Code (oARA povgr

. Date Full name of contributor O outolsatepac

Amount of
contribution (S)

l
I
I
I
I
I

In-kind conltribution
description(if applicabla)

0T Brotos, S wo)\ Fun< 120.000. 0o
AVSHw Y 78 0 |
Principal occupation . Employer (optional)
Date Full name of contributor 3 outof state PAC Amount of In-kind contribution

..........................................

contridution ($)

gescriplion(if applicable)

MU & Ve Valandi

....................

AVVA

4 0 ' Contributor address:  City; State; 2ip Code
(VKD | TU0e W ee o 100. 00
AN\ 19103 1
Principa! occupation Employer (optional)
Date Fuli name of contributor O eutofstataPac Amount of l In-kind contribution

contribution (5) |

|

description(if applicable)

Contributor address: City: State; Zip Code
é"j [0 M,% PO POV A9 | \} 000. 00 :
AU T 1914 l
Principal occupation ' Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.




'

" Texas Ethics Commission

P.Q.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTION Guioe explains how to complete this form.

1 Total pages Schedule A:

gaAv,

2 FILER NAME

Toop BA»LTER

3 ACCOUNT 2 (Ethics Commission filers)

4

/10119

Date 8§ Fuil name of contributor

€ Conltritutor address: City,

DIV LOvegvLSS> Sl

.......................................

State; Zip Code

AVSH v\ TL 7%

7 Amount of | 8 In-king contribution
contribution (8) ' description(if applicable)

O ouofstatepac

1o 2%0.00

I
!
]

9

Principal occupation

10 Employer (optional)

/0|46

Date Full name of contributor

City:

P BOY 1050

...........................................

State; Zip Code

PUIATYL 70010

In-kind contribution
description(if applicable)

O outof state PAC Amount of i

contribution ($)

|
100.00 :
al

Principal occupation

Employer (optional)

Date Full name of contriputor

(|
Lonvns g Gichris PAC |

In-kind contribution
description(if applicable)

Amount of l
contribution (S) I

out of state PAC

Contributor address; City, State; Zip Code
/10118 00 (Oveevece, , 200.00 !
/ [ ZU% 20 Ir B doncd/n a Canker !
AV TY. Wi I
Principal occupation Employer (oplicnal)
Dale Full name of contributor 0O outefustepac ‘Amount of I In-king contribution
. . contribution (S) I cescription(if applicable)
..... QDive \vgvannrs: ] ,
Contributor addrass; ~ City: State; Zip Code
AN0[46 | o e e 200.00 |
Alon W\ ™ 1910l |

Principal occupation

Employer (optional)

A/10/4p

Date Full name of contridutor

AUCTT  Daa~d v\

ot el wsane

...........................................................

City: S|ale;' Zip Code

Avorin. ¥ 1973w 1

In-kind contribution
descriplion{if applicable)

Amount of I

O outotsiataPac
contribution (S) |

|
250.00 |

U- l

Principal occupation

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




" Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8505

POLITICAL CONTRIBUTIONS ' SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instaugmon Guice explains how to complete this form. 1 Total pages Schedule A: Q_L"ﬂ

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiters)

Toop BA')C’\'E[&-

4 Date 5 Full name of contributor J outofsuterac 7 Amount of [8 inxing contribution
contribution (S) , description(if applicable)

| bonn g Ggr o gage |

A , la ! € Contributor address: VCity, State; Zip Code
1 0L (ol [00. 00 :
AVSH A, N Ta144 S
9 Principal occupation 10 Employer (optional)
Date Full name of contributor O ostofsuerac Amou;'\t of ] In-kind (éofntribx’mog )
: contribution (§) description(if applicable
Libbe # McBaang, |
d/‘O 14@ Contributor address: City: State; Zip Code I
' Sk 300
D4 %/V\Oauv_\w, 0¢ 250.00 |
AUSh N TY 160l 2
Principal occupation . . Employer (optional)
Date Full name of contributor O outof stae PAC Amount of | In-kind contribution

contribution (S) I description(if applicable)

Mwwe;owy ............... S

|
/L 0 4‘@ Contributor address City. State; Zip Code
le| 200 LVEIeSS, S 1200 500.00 |

W N 7¢10) I

Principal occupation Employer (optional)

In-kind contribution

Cate Full name of contributor O ocuctsaepac ‘Amount of
description(if applicable)

|
. contribution (S)

7N e~ :

I

|

Contributor address: City: State; Zip Code

Worae| o1 Pvazos o o 1%0.00
o1 Aveh N T szﬁa/ |

Principal occupation Employer (optional)
Date Full name of contributor O outefstate PAC Amount of l In-kind contribution
M/\, l —”0\/ ‘/ contribution (S) | @escription(if applicable)
/[/(0 / q@ Caplributor address:  City; State; Zip Code 70@ o0 l

Szou Thunec ,
AV 14713 |

Principal occupation Empioyer (aptional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, Please see Instruction guide for additional reporting requirements.




|}

" Texas Ethics Commission N

P.Q.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrRucTION GuiDe explains how to complete this form.

1 Total pages Schedule A: 2 w

2 FILER NAME

000 BAYER.

3 ACCOUNT# (Ethics Cemmission fiters)

'8  inkind contribution
I description(if applicable)

|
I
!
I

9 Principal occupation

4  Date 6 Full name of contributor O outofsiste Pac 7 I:r:\boutm ofm
RS Mlabore,
A oy, 6 Contributor address;  City, Sta¥: Zip Code 100. 00
/ (0] tA10 Gragp~—
AVSHn TY TN03

10 Employer (optional)

A/ 16)ae

Date Full name of

4516

Contributor addcess: City. State; 2ip Code

contributor O ouof saepac Amount of

Ml:l’ I I contribution (S)

.............................................

Stk Lviber Py Sl 206 | 250.00

I In-kind contribution
I description(if applicable)

l
I
I
!

Principal occupation

AV DS Tareq - .

Employer (optional)

Aol ab

_ Date Full name of

b Fanorza—

.....................................................

Contributor address; City, State; Zip Code

Po Poy.

contributor O outof state PAC Amount of
contribution (S)

(019 Z50. 00

In-kind contribution
description(if applicable)

Principal occupation

Aty 767 47

Employer (optional)

Date Full name of

.............

...............................................

Contributor address: City; State; Zip Code

4/ 06| ¢407

contributor O ovtefsatePac ‘Amount of
contribution (S)

Tvore Avdd-cC 20004

In-kind contribution
description(if applicable)

]
I
|
I
I
J

Principa!l occupation

Alskin, ¥ Tn

Employer (optional)

Date Full name of

~Flbrignd & INX 1L T Conmitee
4'I 0]48| G00°Convricscre sree \,000. 00

contributor O outofsataPAC Amount of
conuribution  ($)

RUShwn Y 787

I In-kind contribution
| description(if applicable)

I
I
I
I

Principal occupation

Employer (optional)

It contributor is out-o

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

f-state PAC, please see Instruction guide for additional reporting requirements.




t

" Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUGTION Guioe explains how to complete this form.

1 Tolal pages Schedule A %

2 FILER NAME

To0p 9/;%%6&

3 ACCOUNT # (Ethics Commission filers)

4 Date

/t/wfﬂ’b

§ Full name of contributor

BOTY Brvien polnd—
AVSPHn (TY

O outof state PAC

W 4 Pavla L
0 'E:L&m;é; " Ciy; state: 2ip Code

7 Amountof | 8 In-kind contribution
contribution (8) ' description(if applicable)

............. |
200. 00 |

1323 o

9 Principal occupation 10

Employer (oplionat)

Date Full name of contributor

Contributor address' City, State; Zip Code

A1z(as| 7500 Sy prkeod

O outefsaterac

el

In-kind coantribution
description(if applicable)

Amount of
contribution (S)

A hn \TY

Principal occupation

Employer (optional)

Date Full name of contributor

Contribulér address; City, State; Zip Code

248 | 7G5, 3N,

O outof state Pac

.................................

In-kind conlribution
description(if applicable)

Amount of
contribution (S)

Principal occupation

Employer (optional)

Date Full name of contributor

(00D N. Prod—

ode

Alreja

O eutofsisepac

]
c Bogheas.. |
|
|

POLOVOWAS, Ay 1425

tn-king contribution
description(if applicable)

‘Amount of
contribution (S)

Principal occupation

Employer (optional)

Date Full name of contributor

7%

Contributer

D0\

dress; City; State;

iz 4 (GMPM %% AUZ“’ e

O outofstataPac

& Omatl. Nobie,

W T TNMy

In-kind contribution
description(if spplicable)

Amount of
contribution ()

------------- L

l09. 00

e ——— — — —— ——

Principal occupation

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.




* Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUETION GuIoE explains how to complete this form.

1 Total pages Schedule A: a Lﬂ

2 FILER NAME

TP PAYTER-

3 ACCOUNT # (Ethics Commission filers)

4 Date 6

4/l2 /49; ¢

Full name of contributor O ouvtofstate PAC 7

Aoy 4T Yaurk Wese

Contributor address: c tate; Zip Code
&2z 1+ Chasre CoUvH—

Suss o\ AN Ve = — ="y 117( T 47

Amount of

|

Aoo. 00 |

is
contribution (§) l description(if applicable)

In-kind contribution

9 Principal occupation

10 Employer (optional)

Date

/’/ lz(4e

Full name of contributor O outefsiate PAC

Viican ¢ Elliins, 1% PAC. .|

Contributor address: City. State; Z2ip Code

W00 Longr<ss, ole 2100

Amount of f
I

contribution ()

l
S00.00 ;
|

In-kind contribution
description(if applicatie)

Principal occupation

AU A (L 7@10|

Employer (oplional)

Date

[l 40

Full name of contributor 0O outofsate PAC

.....................

Contributor address: ate. Zip Code

PO 304

City,

5%

Amount of

contribution ($)

|
|
)
100. 00 }
n

In-kind contribution
description(if applicable)

Pancipal occupation

AVGAN N 707108 —

Employer (optional)

Date

A4

Full name of contributor O eutotssepac

ua3u Jonic
AV T 12149

!
I
!
1,000.20 |
l
1

‘Amount of

contribution (S)

In-kind contribution
description(if applicable)

Principal occupation

Employer {(oplionat)

Date

Allu 4

Full name of contributor O outefstate PAC

....................................

Contributor address: City: State; p Code

1T 1T NE. Loop A\0 & A0
o bndovio, T, 2w 217

Amount of |

contridution (3) |

|
le0. 00 :

I

In-kind contribution
description(if applicable)

Principal occupation

Employer (optionat)

If contributor is out-

ATTACH ADDITIONAL COPIES OF THIS FORM AS

NEEDED

of-state PAC, please see Instruction guide for additional reporting requirements.




1

" Texas Ethics Commission

’

P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instrugnon Guice explains how to complete this form.

1 Total pages Schedule A: 2 w

2 FILER NAME

*QWDIaWhEIL

3 ACCOUNT# (Ethics Commission filers)

4

Date § Full name of conlributor O outorsiate PaC 7 Amount of

4/((&/4@ & Contrlbutor

I.....%?II(L.‘:..,.EV.}KMA.‘AMMM ............
Po BN 20541y

address; C

State; Zip Code m 00
ATy 10ys

s
contribution (S) ' description(if applicable)

In-kind contribution

9  Principal occupation

10 Employer (optional)

Date Full name of contributor

Contributor

A/lujae| 233

V%@uﬁL%kuPhd(

...................................

0O ouwtofstaterac Amount of
contribution ($)

{?.s .............
address; City: State; Zip Code
M G . o9

I
I

I
|
I
I

In-kind conlribution
description(if applicatie)

Principal occupation

/AVSH WY I3 - .

Employer (optional)

Date Full name of contributor O outofstate pac Amount of

1/lu(4e 2314

contribution (S)

................................................

address; City. State; Zip Code

lotang wood 450. 00
AShn T 913

-
I
I
I
|
I

In-kind contribution
description(if applicabla)

Principal occupation

Employer (optional)

Date Full name of contributor O outersiatepac ‘Amount of

...........

/‘/n[ 4@ Czl?:t’or

-A%ﬂ&t’% &deu'ows of Teyas 5",,.? o

. contribution ($)

................................

N
{
address;  Clty; State; Zip Coda urd

Brawos, Sl gl
A/U‘?'HV\I N 7@70(

............

(4,000. 00

V
I
!
I
!

|

In-kind contribution
descriplion(if appiicable)

Principal occupation

Employer (optional)

Date Full name of contributor O outofstate PAC Amount of

Contributor

A | nise

'(’IWMQ...QW% .....................

Ashn Y 172

contribution ($)

address: City; State;

i 1Z5.00

I
I
I
I
I
I

In-kind contribution
description(if applicable)

Principal occupation

Employer (optionat)

If contributor is out-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

of-state PAC, please see Instruction guide for additional reporting requirements.




* Texas Ethics Commission _ P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS | SCHEDULE A
OTHER THAN PLEDQES OR LOANS
The Instrucnon Guioe explains how to complete this form. 1 Total pages Schedule A: 2 (_p
2 FILER NAME P i 3 ACCOUNT # (Ethics Commission filers)
10V0 CAve =
4 Date 5§ Full name of contributor [ ouorstaerac 7 Amountof |8 in-king contribution

contribution (§) ' description(if applicable)

Boood Cowras. |

4/,1/40 6 Contributor address;  City; Stale; Zip Code (w a0 I
(2000 Din~ Bridgtn— p,. _ |
Avchin X 7¢137 .

9 Principal occupation 10 Employer (optiona))

Date Full name of contributor O outofsaterac Amount of ] In-kind contribution
contribution (S) I description(if applicable)

DI Meknellde. . |
/t/[‘b 4 Contributor address; ity. State: Zip Code I [ J0.00 I
: [19 L3Bou wWilllawisbuvy |
a

Hotton, Y -1024—

Principal occupation Employer (oplional)

In-kind contribution
description(if applicable)

Date Full name of contributor 3 out of state PAC Amount of
contribution (S)

,‘ Contributor address; City. State; Zip Code
/0118 | 203 “goou: SHYuwd P 25000

Aohnv ™Y 7914y

I
I
........................................................... l
I
!
I

Principat occupation Employer (optional)
Date Full name of contributor O outetuaepac ‘Amount of tn-king contridution
d . contribution ($) description(if applicadle)
Lonand Moravens

Contributor address:; City. State; Zip Code [Jﬂ 00

A/M)/% UAZW 03 Hanloor vaant

|
|
!
|
_AUshn 19139 |

Principal occupation Employer (optional)

Date Full name of contributor O eustcfeaerac Amount of | In-kind contribution
' contribution (s) | cescriptionir applicable)

. @VV\ : H”WI’II/‘-(/ ........................... |

Contributor address: City; State; Zip Code
/\/ﬂblqe /103; .5‘{‘ CM;(Q ﬁd.p Ld0. 20 :
AU%I’I 1y 191y |
Principal occupation Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.




" Texas Ethics Commission N P.O. Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instrucnon Guiog explains how to complete this form.

1  Total pages Schedute A: 7 (p

Ot Gah Con czfte PAC .

Contributor address; City; tate; Zip Ccde

Apoja0| D13 congress, <1 ais

.............................................

AV ™Y o0

--------------

contribution (S)

72%0.00

2 FILER NAME ) 3 ACCOUNT# (Ethics Commission filars)
ToUp PAYTER
4 Date 5 Full name of contributor O otorsaterac 7 Amount of I inking eontribution
l/ contribution ($) I description(if applicable)
......... (G Chmnden ] |
A 6 Conlributor address;  City. State; Zip Code
(%(ag, 250.00 |
Po Bot 4o\ _ |
1
AV n i allv, I
8 Principal occupation 10 Employer (optional)
Date Full name of contributor O outofstate PAC Amount of ] In-kind contribution
contribution ($) I description(if applicable)
4 Anabrve . AV ST S AV ,
0 Contributor address; City:  State; Zip Code I
/19148 i borgress, gle 20 ,000.00 ,
' MW Y zen0/ ]
Principal occupation Employer (optional)
Date Full name of contributor O outofstate PAC Amount of In-kind contribution

I
I
!
I
I
I

description(if applicabla)

Principal occupation

Empioyer (optional)

4 Contributor address; City. State; Zip Code
I ZII% 5401 Pareorest

Date Full name of contributor O ocutorsatepac

AU n TV 19713\

..............

‘Amount of

contribution ($)

100. 0o

|
I
I
I
I

i

In-kind contribution
description(if applicable)

Principal occupation

Employer'(optional)

4 ( YA / 4 6 Contributor address: City: State; Zip Code

Date Full name of contributor O outotetanpac

............................................

WAOL 0\d Hoaw \oov L arie
AUSH N (Y 19134

--------------

Amount of

contribution ($)

|
|
I
I
|
I

In-kind contribution
description(if applicable)

Principal cccupation

Employer (optiona!)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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" Texas Ethics Commission . P.Q. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS | SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instaucmion Guioe explains how to complete this form. 1 Total pages Schedute A: 2(0

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)

TODY &A«mﬁp\

4 Date 5 Full name of contributor ) outof state PAC 7 Amount of 8 inking contribution
contribution (S) | description(if applicable)

K WYY ] |

4{21/46 6 Contributor address.  City; State; Zip Code

2ZU07 Tvrvoaa\ 0¢ M Madvonue . 100. 00 :
AVsHun, TE 787140 l

$ Principal ocoupalion 10 Employer (optional)

Date Full name of contributor O outof state PAC Amount of ! In-kind contribution

contribution (S) dascription(if applicable)
Nﬁmi{ft Fovanr. (Ovverse, T

Contributdr address: City; State; Zip Code

q/'n/‘t@ ZUTZ4A Maviee ANino— | 120. 00
AVShn. T 94103 '

...............

l
I
i
al

Principal occupation Empioyer (optional)

Date Full name of contributor [J owtof state PAC Amount o : . gmg conteibution
, . cd ution i
CWhteanld. Beow Disriwrares... 120z &
q Contributor address: City, State; Zip Code I * v
AUS v, X g0 | for vy ais o
Pnancipal occupation ) Employer (oplional)
Date Full name of contributor [0 outotustePac ‘Amount of l ln-l}in_d u.:ntribu'tlon
. contribution ($) | description(if applicable)
LDouvioa. 0oV | 250, 00
Contributor address; 'Clty; State; Zip Code
4/ 1014% | ' C
2210 Tthave— ' Food ta—
AJGH iy N 74732 | Condvou se
Principal occupation ) Employer (optional) .
Date Full name of contributor O outof state PAC Amount of ' In-kind cc.’ntrib\{lion
ﬂ’]M A\[W contribution ($) | description(it applicable)
A /l [ A% ' Contributor adaress:  City) State; Zip Gode : 2,000.00
P.0. BoX 549 | B\W\oary
AMohn, X 704 | il

Principal occupation Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.




Texas Ethics Commiasion P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instrucmon Guioe explaing how to complete this form. 1 Touwlpages Scheduie A: i.w
2 FILER NAME 3 ACCOUNT # (Eihccs Commiss ¢ figrs)
TOVP PAY-TE@
4 Date § Full name of contributor 0O ovtorstaerac 7 Amountof | @ In-kind contribution

contributlion ($) I description(it appiicatis}

4/”4@ /)0P¢M6\ddu% .......................... | 500. 00

6 Contributer address;  City, Siate; Zip Code |
(2101 Hwey T Weot | Pulboavad
AVsin, ™ 13y | Fental

§ Principal occupation 10 Employer (optiona

)

In-kind contribution

Date Full name of contributor [ outof stete PAC Amount of Kin ) )
. description(if spplicadle;

contribution ($)

]
|
........................................................... |
l
|
!

Contributor addresa, City: State; 2ip Code

Principal occupation Emplayer (opliona!)
Date Full name of cantributor 0 eutofeatePac Amount of | In-king contribution
contribution ($) I descriplion(il applicable)
Contributor address:  City: State: 2ip Code :
Principal occupation Employer (optional)
Date Full namae of contributor O ocutofssie pac Amount of | In-kind contribution
contribution (S) l description{if applizable)
Contributor address: City. State; Zip Code |
Pnincipal occupation Employer (optional)
Date Full name of contributor O outof state PAC Amount of | in-kind contribution
conlribution ($) ! description{if applicable)
Conlributor addrass: City. State; 2ip Code l

Principa! occupation Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of.state PAC, pleaso see instruction guide for additional reporting requirements.




Texas Ethics Commission'

P.0.8Box “ 2070 Austin, Texas 78711-2070

(512)463-5800

1-800-225-850€

POLITIC

AL EXPENDITURES

SCHEDULE F

*

The IxsTRUCTION

Guioe explainas how to ccmplete this form,

41 Tolalpages Scheduie F' A/

2 FILER NAME

Tooo CAyree-

3 ACCOUNT# (E:nca Commss on fiers)

4 Date

ZAyts

g Payee name

..............

8 Payees address. City:
5400 Bro2ie Lo
Proorwn, v e

E:ate, Zip Cade

Amount
%)

75u. W0

« Complate 1f direct exzonditure to benetit C/OH

Po Boyt 1lug

AUS v T 19170

8 Purpose of expenditure .
Canaidaie / GMicehcider name Off o sought I hatd
Sl SV pphi¢e
Dale Payee name Amount
..... Moo Mtdio N
A / [ [ a% Payes address: City: E-ate, Zip Code 8} 200 P

Purpose of expend.iure

A ern Roivey

Candidate / Officaholder rame

= Complate if dirgct expenditure 1o banafit C/OM «

Offco souphi/ hewd

\ojag,

...... Covrned Covy

Payes address, :ate, Zip Code

272\0 Tehanwso
Aohwn, N @123

Cate Payee namse Amount
)
(o ML A o— ()
pl/n /4@ Payee address: City. Iate. Zip Code z Ud 0%,
po BOX TU4 0
AOSHn, T¢ eny]
Purpose of expenditure « Complets if direct expenditurg 10 benefit C/OH «
I l Candidate / Officehoider name Offics sought / hed
\
Date Payee name Amount
(s)

115.24

Purpose ¢f expend:lure

Sip ottr il v Umbnemut—

Canddates 7 Officeholdar nams

« Complete il Qirect expengiivre 19 benefit C/0H -

Qffce soughi / Nea

ATTOAL ARNI™ ANMAL ~AABIEC AE TWIC EARM AS NEEDED




Taxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS SCHEDULE B
The InsTrucmion Guioe explains how to complete this form. 1 Total pages Schedule 6: : E
2 FILER 'NAM57 :r f § ?’(/‘ 3 ACCOUNT # (Etrics Gommission fier)
4 TOTAL OF UNITEMIZED PLEDGES: ) 2 2 < = 2 $
§ Date 6 Full name of pleagor 0 ouofstate Pac 8 Alfe"dwm(:; 9  In-kind description
' pledge (if applicabie)
WMAW%Hmm%ﬂéﬂt ................. |
@[lo 46 7 Pledgor ad?ross: City; State: Zip Code 06
AU <Y 7L |
10 Principal occupation 11 Employer (optional)
Date Full name of pledgor O otorsaterac Amount of In-kind description

(if applicabls)

Blada Jovue DT Padas &

[

|

P|eg:£ a Cov“é;ify; State; Zip Code Zepes :
71548 %= ¢sc, =
1 AVShn, TV 180l :

Principal occupation * Employer (optional)

Date Full name of pledgor O ontorstaePac Amount of

Wyns St pledge ()

...................................................

Pledgor address: City. State; Zip Code

Plia4d 106 Corvereer, 2502
AR Ty B

Principal occupalion Employer (optiona

In-kind description
(if applicable)

P —— — — ——— e

)

in-kind description

Date Fyll name of pledgor ot of state PAC Amount of
A = y (if applicable)

ob é( pledge ($)

........................ S e e e ettt ettt e s et e

Pledgor address: City: State; Zip
4/2.91% ?Sdé eay L\Qo Z_?)(ﬂ 250-'"“‘
AVSHN N Ta10 J

Principal occupation Employer (optional)
Date Full name of pledgor O ouctsamrac Amount of I In-k_!nd dqscrlplion
pledge ($) I (if applicable)
Pledgor address: City: State; Zip l
Code ,
Principal occupation Employer (optionai)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

6 Printegd on recycled paper



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

. >
The InstRucTion Guioe explains how to complete this form. 1 Total pages Schedule B: 5
2 FILER NAME i / K )( 3 ACCOUNT # (Etrcs Commaron fiers)
0 73 ]‘&/
Ldd
4 TOTAL OF UNITEMIZED PLEDGES. 2 B 8 o o o $
5 Date 6 Full name of pleogor O outotstae Pac 8 "'wam(g; In-kind description
pledge (if applicable)
AY - Roc oaag | ’
................ ..-........:..----..-:.....-......-.--...c- I
6’“ {46 7 Pledgor address: City. State; Zip Code 0 QQ_ |
hv TY 8ol |
10 Principal occupation 11 Employer (optional)
Date Full name of pledgor O outorstaierac A'mdount gf | In-lfl'nd d:sc;il;:l)lon
VI poves  ~ e @ (¢ epplica
Pledgor address: City. State; Zip Code l
Nzzj90 500%% |
|
|
Principal occupation Employer (optional)
A\ "
Date Fuill name of pledgorC/ O ovtorsatepac Almount(:; I ln-(l}:nd d:sc;irl)ion
oo Qo T Plede ® | wpplcabie
Pledgor address. City. State; Zip Code I
/I
112% | W27 sowovado 750.00 |
Avohin Y 20| !
Principal occupation Employer (optional)
Al t of ' In-kind description
Date F%KZZ pgog;;a' Q U ouctomepac plz:loguen (:) l (if applicable)
s .F.”;d.gor. “.k.”.e.s.s:. ..... c'ty > s .“.“.e . z 'p ..................... |
7 / c
) ot(o\\ Loviegrtoe, 2%6.00 :
Aot (T 270] ,
Principal occupation Employer (optionai)
Date ﬁ" name of pledozr l O outormae Pac Almount (:; I ln-(lf:n:pd'qscgrl)jon
W 0o Pledae & | " teplcadle
ﬂ o .t;liedgor ‘l.ddr.e.ss: ' .Clt-y; State; Zip 06 I
Cod ZS.
[2a1ae | N\ ovegrens 750 |
AVshin (¥ %74 |
-~ ‘ Princlpal occupation Employer (optional)

ATTACH ADDITIONAL cop
If contributor Is out-of-

IES OF THIS FORM AS NEEDED
state PAC, please see instruction gulde for additional reporting requirements.

'.ﬁ Prnted on recvciad naper



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS SCHEDULE B

-

The InsTRUCTION Guipe explains how to complete this form. 1 Tolal pages Schedule B: .- )
-/

. 2
2 FILER NAME // 3 ACCOUNT ¥ (Ewvcs Gammission fiers)
® ” X %Q/
® o

4 TOTAL OF UNITEMIZED PLEDGES: =3 2 = > $
5 Date 6 Full name of pleagor O ool state Pac 8 ;;ﬂd(;u.nl(:; 9 In-kind description
(if applicable)
...%W.ﬂ...@.&mmmg .................. | '
6{ 16140 7  Pledgor addless: City. State; Zip Code

400 w \6 -Eg__ 2,500—‘-’-0—
AVShw ¢ 1970,

|
I
l
l

10 Principal occupation 11 Employer (optionat)
Date ull name of piedgor 0O ostofeserac Amount of | In-kind description
. w V\) W pledge ($) ] (if applicable)
Pledgor addrass: City: State; Zip cose T I
o4 i )
4 23w Sanue 500 % :
AVo v T 79713 ;
Principa! occupation * Employer (optional)
Date Full name of pledgor 0O storstawrac Amount of In-kind description
Wi tHa . WiLdeman Plecge (3) (1 appiicadie

Pledgor address; City; State; Zip Code

e | g WO&%I@ 500%
Shw Ty 1970

Principal occupation Employer (optiona

)

In-kind description

Date Full.name of pledgor out of state PAC Amount of
? = cae (i applicable)

¢ Bavoin.
-G B0 .y

Aiatee | Fiony W14
Aoy l—‘-)( iyl

e — — —

Principal occupation Employer (optional)
Date Full name of pleagor O otorstmepac Amount of In-kind description
d M 0 W pladge (3) (it applicable)
o 'Pledgor address: City. State; Zip

l

|

:

19190 | i3 v anpco 500% |
Alsrvin, TX 1210| .

Principal occupation Empioyer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED .
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

6 Printed on recvcind paper



Texas Ethics Sommission P.O.Box * 2070

~usun, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

£

The Instaucnion Guoe explains how to cemplete this form.

4 Towatpsges Scheduie F:

A

2 FILER NAME

100D BPAXTER-

3 ACCOUNT # (Eires Commss-on flers)

4 Date § Payee name

4[’1 [46 6 Payee address; City. §S:ste, 2ip Code

\Wog wW. Mowu&
A’\)%Vll

......................................................................

Amount

s

|, @00.00

5400 Brodie L.

AVShw. Y 1@ 4s

N 1d704—
8 Purpose of expendilure 9 -+ Complate «f direct excenditure to Senefit C/OH «
Canaiaie / Oficencider name O z0 saught / hald
MEdoe Sevrvi UuSs
Dale Payee name Amount
(3)
COPGRG MVONE
Payes address: City; S-ate, Zip Code

A\ 1A% $5.07

Purpose of expend lure

«~ Complate if direct expenditure to bena’t C/OM

22\ Bt Canves

AV v ™ T7EILY

Cancidate / Officsholder rame Off.co sougrt/ heid
A 0 “Oppiss
Date Paye¢e name Aﬂ::;"“
...... O PD Y™
A/l’) I/I® Payes address; City. fate: Zip Code (0 4' P

Purpose of expenaiurs

Lk prnpe

« Complels If direct expenditure 10 denefil C/OH »

Candidate / Officshoider name

Office sought / heid

Date Payee name

.......................

Payee address,; City:

anr
“ o U0 (Avon

f:ate, Zip Code

Aokn, ™ @764

Amount
it}

S\ 04

Purposa of expend:iure

Digne

w Complete il Qirect expenglivre to benefit C/OH -

Condwiate 7 DMicehoider name

Offco goughi / heq

AT ML ARRMIS ALAl AARIEE AC TUIR EARM AS NERDED




Texas Ethes Commission P.0.80x " 2070

~ustin, Texas 787112070

(512)463-5600 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

*

The InsTricnon Guioe explaing how to cemplete this form.

1 Totalpages Scheduie F

o

3 ACCOUNT # (Eihca Commas on filers)

2 FILER NAME
TOVD BANYTERL
4 Date 8 Payee name 7 Amount
($)
LChipSwaae
123122 |¢ Payee address; Cily: S:ate, 2ip Cade 1 @Ol )

S300 N. Lanwwr

Avshin, T¢ @15 )

8§ Purpose of expenditure

Ofh ce 40 i?yv\_yv\;l"

9

« Compiate  direct exzenditure 1o benefit C/OH

Canaidaie / Officenhcider name Off 20 saught | hald

Amount

Date Payee name

Payee address: City:

&l (19

ASO\ W.Bvae—
PSRN, T

0flNce. Depot=

S'ate; 2:p Code

"

[0%.10

] 54

Purpose of expendilure

Supplies

« Complete if direct expenditure 10 beanefit C/OH o

Candidste / Officaholder rame Off ce soupht / hew

Cate Payee name

..............................

Payes address: City,

Hz A%
Po B0y 1649

$'ate; Zip Code

Ashin . v 77Ul

Amount
$)

A1519

Purpose of expenaiture

42 nhng

« Complets if direct expanditure 10 benefit C/OH «

Candidate / Officehoider nams Office 10uQh! / heid

P.O. Royx |A4S)

Pusnn, ¢ 118~

Date Payee name Anz:;.m!
MU sevvicee
%/Zﬁlq@ Payes address, City; I'ate. Zip Code l 532 50

Purpose cf saxpend:lure

Dovnpoier s vius

s« Complete if Qirect expengiivre 1o benefit C/OH -

Candiste / Officenalder name O e FougNt f heio

A e maa

AARIS At AAamIrs AT EADUL AQ NEERNEN



r

Texas Ethics Commission

P.0.Box " 2070

Austin, Texas 78711-2070 (512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

—

The [nsTrucnion Guioe explains how o

complete this form, 1 Totalpajes Schedule F:

4

..............

Payee address.

EERER)

Nzae

Ao\ SOk e

2 FILER NAME - 3 ACCOUNT # (Eincs Commuss on flers)
Yoy B TE °—
4 Date 8§ Payee name 7 Amount
3
Pavagon Prinkn 2
-‘A -;;Y.ﬁ. .‘;‘:....'; v e .c.“.y.; . -‘-:;'..' -z-‘; c-e-d-. ................................ < ') ll 7 &
DlzA (a0 Fo oy ZLLS
Monn, N Tg704
8 Purpose of expendilure 9 -« Complate «f direct excenditura {0 benelit C/OH «
Canagidaie / Officencider name OH co sought / hald
Prinnng
Date Payee name Amount
. ($)
Covr e vio—

City. S-ate; Zwp Code

&a.172.
& 157

AV n, TY

Payse sddress;

Az (ae

ey Cavon
Ao N 15

Purpose of expend.ture « Complste if direct expenditure o benefit C.OH o
Candidete / Officahoide’ rame Qffco sought / el
AU Vel ot po\/6| 42 Malon il
Cate Payee name Amount
@)

B N e
City. i-ate; 2Zip Code

5¢1. 03

Nz (a9 P Boy

\ A%

Purpose of expenature « Complets If direct expenditure 10 denefit C/OH «
Candidate / Officahoider nams Offics sought / hed
Date Payee name Amount
. . $
Pavagony, P
Payee address, City. 'ate, 2ip Code

AS52 .00

Alonn, ™ 1gqu|

Pumpose of expend:ture

Minng

«w Complete it Jirect eapengitures to benafit C/OH -

Candeuiate ¢ Officeholder name QT ce sOUQ / Nea

A Mo aae

AARIrs Am e PADIM AQ MEEMERN

1-800-325-850€




. Z2-¥8FCZ000

GI'bS

X1 NIL1SnY
aibd
1961804 "s'n

E

03183653 .
LR ES RatRE L

Smmvwﬁ\ \\\(Jﬁq
§vLl Xo§ 04

}mtﬁ ?\\Sﬁw — u_ww\ﬂ ES@ m?&\

999 hib 29T Z

£9¢8¢ .
0000
nu::u. o3inn

T/L8L X | 'hpsmy
721191 *°g od
ARG Y0 sphae



